FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P0O0000052722 Secretary of State
1. Entily Name 05-01-2003 90777 025 ***150.00
KIDS AND ALL LEARNING CENTER, INC.
Principal Place of Business Mailing Address
1302 NW 12TH STREET . 1302 NW 12TH STREET
GAINESVILLE FL 32609 ) GAINESVILLE FL 32609
S I RS
Suite, Apt. #, atc. - Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3636071 Not Applicable
Zp . C_ountr'y_ . Zlp T Ty CP%T,E! - e . §-B_«Certificate.of Stalus Desired —mD-ﬁ.ﬁ$8 75, Additional_
‘Fee- Heqmred
6. Name and Address of Current Registered Agent 7. Name and Address of Ndw Registered Agent

Name

CUMMINGS, BARBARA
6515 NW 50TH LANE
GAINESVILLE FL 32635

ey ; City FL | %r Code

b b

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obllgatlons ﬁlstered ent. /
.,
SIGNATURE K C,U-"'M 2 L{' 4 l o1

Slgna(ure typed or printed nama of reg\slﬂred agent and ntle if applicable. _U(NOTE: Registered Agent signature requirad whan reinstating) DATE

+ ‘- F:‘:E NOow!!! FEE 1S $150.00 9. Election Campaign Financin $5.00

i -After May 1, 2003 Fee will be $550.00 . Trust Fund Coﬁ!tr?bution ° O Add.ed tohli?ésse
Mal;e Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Delete TLE (] Change (] Addition
NAME CUMMINGS, BARBARA R NAE
STREETADDRESS | 1302 NW 12TH STREET STREET ADDRESS
omv-s1-zp | GAINESVILLE FL 32609 CITY-ST-2P
TILE 1 Delete - Q TmE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i . §om-srae
e T T T T T Oeee e T h T ’ - [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-§T-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P .
TITLE 3 Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for lhe exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisrrepart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,gn addresp, with all other like empowergd.

SIGNATURE: ___ <G !QQUFI%I? ' AN qlh/n 350313310

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ (}J Data Daytime Phene #

i

AV 20¥L900

CR2E034 (10/02)



